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ABSENCE OF THE LEFT PULMONARY ARTERY IN 
FALLOT’S TETRALOGY. REPORT OF A CASE 
SHuNsUKE 0Grno and RrKIO YAMAKI 
From the 1st Surgical Division, Yamaguchi Medical School 
!Director : Prof. Dr. AKrnA lVIAT8UMoro) 
Patient: A boy, aged 16 years and 7 months. 
Since .birth he has been c:rnnosed and clubbed, with a history of frequent 
squattii;i,g. Could walk only 300 meters at normal pace before dyspnea forced him 
to stop. Hemoptysis when 10 and 15 years. 
He was somewhat underdeveloped, but mentally normal. Severe cyanosis and 
clubbing. A precordial bulging w:as prove土 A rough systolic murmur was heard 
over the third left interspace near the sternum. The liver was not palpable below 
the right costal margin. Laboratory examination revealed a hemoglobin of 19 Gm 
per cent, an erythroc~γte count of 6.8 milion and a hematocrit of 63.3 c. Circulation 
time from arm to tongue was 18 seconds. The electrocardiogram showed the pre-
sence of right axis deviation and vertical heart position. Roentgenogram in the 
posteroanterior view revealed as follows : slight cardiac enlargement, with a con-
cavity in the pulmqnary artery segment and elevation of the apex ; decrea~e in the 
pulmonary vascularitv with absence of the left hilar shadow. At cardiac catheteri-
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zation, the right ventricular pr.essure was 150/23mm Hg. Repeated attempts to 
enter the main pulmonary artery were unsuccesful. Analysis of blood samples 
obtained revealed an oxygen saturation in the femoral artery of 80% and a right 
to left shunt of 2 2 liters per minute through the interventricular defect. 
At operation, there was no evidence of the left pulmonary artery: the main 
pulmonary artery passed direct!,¥・ to the right hilum without branching off this 
vessel. The compensatory hypertrophic bronchial artery was found from the ascend-
ing aorta into the left lung. There was a remarkable increase in vascular collateral 
channels in the mediastinum, from which considerable bleeding was developed by 
dissecting out the left hilum. Death occured five hours after the exploratory tho-
racotomy. 
COMMENT 
For tetralogy of Fallot with unilateral pulmonary atresia, a shunt operation 
cannot be used, because it is necessary to interrupt temporarily the function of 
both lungs. Although one may speculate on feasibility of the Brock’s procedure, 
the risk is much higher in these C創出 thanin those with conventional Fallot’s 
tetralogy. Therefore, in the differential diagnosis of these conditions the angio-
cardiogram is stressed. 
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